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A woman, born in 1958, developed hepatitis B virus
fulminant hepatic failure and underwent ABO blood
group incompatible orthotopic liver transplantation in
1989 and was retransplanted with an ABO identical
graft in 1992 for chronic rejection. Since her ﬁrst liver
transplantation she had received regular anti-hepatitis
B surface antigen immunoglobulins. Hepatitis B virus
antigenemia became positive in 1994. She received
lamivudine therapy in 1997 and adefovir in 2004 for
YMDD mutant reinfection.
During this whole period she underwent regular liver
biopsies aimed to evaluate the recurrent hepatitis B
virus hepatitis. In 2003 an abdominal computed to-
mography did not show any vascular abnormalities in
the liver graft and two percutaneous biopsies were per-
formed at that time for follow-up of the graft. In June
2004 a murmur was detected in her abdomen. A liver
graft duplex ultrasound demonstrated an arterioportal
ﬁstula that was conﬁrmed by computed tomography
(Fig. 1). At that time this ﬁstula was asymptomatic. The
patient had no sign of portal hypertension, no ascites,
and no hemobilia. No varix was demonstrated at
esophagogastroscopy. She was informed of her ﬁstula
but as it was asymptomatic, it was proposed that she be
regularly followed by duplex ultrasound. Nine months
later the patient was readmitted for edema of the lower
limbs and upper right abdominal discomfort, attributed
to the ﬁstula. Percutaneous coil embolization was per-
formed (Fig. 2 and Fig. 3). This procedure allowed se-
lective closure of the ﬁstula. The symptoms described
by the patient disappeared as soon as she came back
Figure 1. Abdominal computed tomography showing at early arterial phase an enlarged hepatic artery (A) with early and
retrograde ﬁlling of the portal vein through the right portal branch (B).
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for the radiological unit. Six months later she is asymp-
tomatic and her liver duplex ultrasound and abdominal
computed tomography conﬁrmed the absence of arte-
rioportal ﬁstula (Fig. 4).
An arterioportal ﬁstula is a rare complication of bi-
opsy of liver graft or native liver.1 A large arterioportal
ﬁstula may cause reversal of portal vein blood ﬂow and
portal hypertension with esophageal varices and as-
cites. An arterioportal ﬁstula may also induce hemobi-
lia. Small and asymptomatic arterioportal ﬁstulas
should be managed conservatively, and percutaneous
radiological intervention by transcatheter coil occlusion
or detachable balloon embolization should be proposed
in symptomatic arterioportal ﬁstulas. Surgical proce-
dures should be reserved for cases of extrahepatic ﬁs-
tulas.2
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Figure 2. Selective arterial angiography of the common he-
patic artery demonstrating the arterioportal ﬁstula (white ar-
row, A), and the retrograde opaciﬁcation of the portal vein (B).
Figure 4. Abdominal computed tomography after selective coil embolization of the arterioportal ﬁstula, showing the disappear-
ance of the portal vein opaciﬁcation (A), and the presence of the coils (black arrow B).
Figure 3. Selective arterial angiography of the common he-
patic artery after selective coil embolization of the arteriopor-
tal ﬁstula, showing absence of portal vein opaciﬁcation.
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